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COVER LETTER

TO: Amendment Sectiun
Division of Corporations

1LOS ALMENDROS DISTRIBUTION CORP
NAME OF CORPORATION: Y ' Y

Q0003034
DOCUMENT NUMBER: |1/ 00000303

The enclosed Articles of Amendniens und foe are submitted tor filing,

Please return all correspondence coneerning this matter o the following:

Anthony Almendro

Nanmwe of Contact Person

Firm/ Company
15201 SW 16IST TERRACE

Address

Miami, FL. 33187

Cinv/ state and Zip Code

hmorulyS87@@gmail.com

E-mail uddress: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Anthony Almendro 305 439-6023
ar{ )
Nanwe of Contact Person Arca Code & Davtine Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

= S35 Filing Fee (354375 Filing Fee & 184375 Filing Fee & 11$52.50 Filing Fee
Certificate of Slatus Cernfied Copy Certificate of Status
{Additienal copyv is Certified Copy
enclosed) {Addimenal Copy

15 enclosed)

Mailing Address Street Addreess

Amendment Section Amendment Section

Division of Corporatiuns Division of Corporutivns

P.O. Box 6327 The Centre of Taliahassee
Tallahassee, Fi. 32314 2415 N, Monroe Street, Suite 810

Tullahassee, FL 32303



Articles of Amendment

Articles of |tl:,£‘lil'|)lll':liiﬂll
of
LOS ALMENDROS DISTRIBUTION CORP
{(Name of Carpoeration as currently filed with the Florvida Dept. of State)
PE7000003034

(Document Number of Corporation (it known)

it Agticles of Incorporation:

Parswant to the provisions of section 607.1006. Florida Stiutes, this Flarida Profit Corporation wdopis the following amendment(s) to
A

If amending name, enter the new name of the corporation:
n/a

The new
name must he distinguishabic and contain the word “covporation.” “company.” ar “incorporaied " or the abhbreviation "Conp. "
“Ine.,” or Co." or the designation “Corp,” “Ine,” or "Co™ A professional corporation wame must contain the word
“chartercd,” Uprofessional association, " or the abbreviation “PA
. - . - . nu
B. Enter new principal office address, if applicable:
tPrincipal office address MUST BE A STRELT ADDRESS )
—_
'
C. Enter new mailing address, it applicible: W -
(Mailing address MAY BE A POST QFFICE BOX) ~
"‘:] .
i c
7
%
. 1 amending the registered asent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:
, e _ Anthony Almendro
Name of New Registered Agent -

13201 SWI61IST TERRACE

(Florida street vddress)

. . " Miami
Noew Regisiered Office dddress:

L A3INT
. Florida
(Citvs

{Zip Code)
New Registered Avent’s Signature, if changing Revistered Agent:

! hereln aceept the appointment as registered agent, | am fumiliar with and accept the obligations of the position.

Check if applicable

Signature of New Registered Agent. if changing

[0 The amendment(s) isfare being filed pursuant to 5. 607.0120 (11) (e). F.S.



It amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessarn)

Please noe the officesddivector titde v the first feter of the office side:

P = President: V= Fice President; T= Treasurer; 5= Secretarv: D= Director: TR= Trusice: C = Chairman or Clerk; CEQ = Chivf
Exceutive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, fist the first leiter of each office held,
President, Treasurer, Director would be PTD,

Changes showld be noted in the foliowing manner. Currenth John Doe s lisied as the PST amd Mike Jones is fistod as the V., There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the Vamd S. These shoudd be noted as John Doe. PT as a Change,
Mike Jones, Vas Remove, and Satbe South, 8V oas an Add,

Example:

N Change PT John Doe
N Remove A% Mike Jones
N Add SV Sallv Soith
Type of Action Title Namw Address
(Check One)
. p Glaria Almendro 15201 SWIGIST TERRACE
i) Change
MIEAMILFL 33187
Add
N
Remove
. P Anthony Almendro [5200 SW i61ST TERRACE
2) Chunge :
; MIAMILFL 33187
Add
Remuove
3 Change
Add
Remowve

1} Change

Add

Remove

3) _ Change
_Add

Remove

6 Change
_Add

Remove



v
.

E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessary).  (Be specific)

/s

RO an amendment provides for an exchange, rectassification, or cancellution of issued shares.
provisions for implementing the amendment if not cantained in the amendment itself:
(it not applicable, indicaie N/A)

1a




The date of cach amendment{s} adoption:
date this document wis signed.

0u/15/2020
Effective date if applicable:

09/13/2020

. 11 other than 1he

o piesre than YO days after anendmient file date)

Note: 1f the date inserted in this block dues not meet the applicable statwiory filing reguirements. this date will not be listed as the
document's cifective date on the Department of State’s veconds,

Adoption of Amend meni(s) (CHECK ONE)
m The amendmenits) wasAwere adopted by the incorporators. ar beard of divectors without sharcholder action and sharcholder

action wiis nat required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment{s)

by the sharcholders washwere sufficient for approval.

T The amendmentts) wasiwere approved by the shareholders theough voting groups. The foilowing statement
must be separatehe provided for cach voting group eatided 1o vote separarely on the amendmeni(s):

“The nember of votes cast for the amendment(2) was/were sullficient for approval

by

(voting group)

Dated

Signature

(Bva difector. president o ether ofticer - 1 directors or oflicers have not been
selected, by an incorporator — if i the hands of a recerver. trustee, or other court

appointed fiduciary by that fiduciary)

A’T‘l’l’\onl.t p{lmeﬁ.:l ro

e . — - . .
(Tyvped or printed name of person signing)

?rc“ 1 4(ﬁ+

{Title of persen signing)



